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Abstract 

This thesis examines the evolution of societal views towards older adults and their housing in the 

Netherlands, and how these views have shaped policies and housing typologies. The study analyses 

four time periods and explores the societal, economic, and political factors that have influenced the 

provision of housing for older adults. In this thesis, the case study of De Drie Hoven, a well-received 

housing complex designed in 1971 for older adults, that eventually closed due to changing policies and 

needs, highlights the importance of considering the dynamic nature of policies and societal views in 

designing housing for this population. The thesis concludes that designing housing complexes for older 

adults is a complex task that requires careful consideration of various factors, including societal views, 

financing of care, government policies, and the specific needs of the older adults themselves. However, 

even the most flexible designs may have limitations in meeting the changing needs and demands of 

older adults, as housing for this population is highly time-specific and dependent on current policies. 
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1. Introduction 
 

In 2022, the Dutch government introduced a new policy for older adult care called Programma Wonen, 

Ondersteuning en Zorg voor Ouderen (WOZO, Housing, Support and Care for Elderly). Helder, Minister 

voor Langdurige Zorg en Sport (Minister for Long-term Care and Sport), stated in a letter to the House 

of Representatives that change in the elderly care is desired, necessary, and achievable (Kamerstukken 

II, 29389, nr. 113, 2022). Change in the care for older adults has been a topic of concern for decades, 

as the country transitioned from a society where care for older adults was the responsibility of 

individuals to a welfare state where the national government took on this role. Over time, the policies 

and approaches to the care for older adults have evolved, influenced by social, economic and political 

factors (Mens & Wagenaar, 2009; Hendriks, 2010). 

First, this thesis will dive into the question of how to address older adults, since there are various words 

in the Dutch language to address them. Second, this thesis explores the changes in the societal view 

towards older adults in the Netherlands throughout four time periods: before 1945, 1945-1963, 1963-

1980, 1980-2007 and 2007-2018. Each of these periods is characterised by different policies, societal 

views and approaches to older adults and their housing. According to Van Twist, Chin-A-Fat and Schram 

(2016), the societal view on older adults has evolved from ‘sick and poor’ in the 13th century to ‘co-

producers’ nowadays. By studying these periods, the intertwinement of the societal, economic and 

political factors that shape the housing provision for older adults will become clear. To understand the 

perspectives of each period, this thesis will analyse newspaper articles from the different time periods.  

The housing complex ‘De Drie Hoven’ for older adults will serve as a case study to highlight how 

societal, economic and political factors affect the success of a project. The complex, designed in 1971 

by Herman Hertzberger, reacts to the desires and needs of the older adults. Internationally this complex 

was seen as the most controversial facility for older adults in Europe, as Herzberger defied almost all 

conventional approaches to design for older adults to create a unique and exciting environment for 

growing old (Goldenberg, 1981). The building was well-received and praised for the high level of social 

interaction among the residents and the autonomy the residents were given (Van Zuylen, 1975; Van 

Heuvel, 1975). However, in 2012 the building is partly demolished and in 2017 it closed its doors due 

to changes in policies and the evolving needs of older adult care (Amstelring, n.d.). Breuer et al. (1991) 

investigated four possibilities for the future of the complex. These four possibilities were discussed and 

eventually the decision to close the facility was the best option according to the board of directors of 

the Amstelring, because of the mayor impact of a renovation on the residents (Amstelring, 2017). The 

case study illustrates how a well-received project that suited the needs of the older adults from then, 

is not suitable for the current needs and demands of the older adults.  

This thesis will investigate how different factors influence the housing that is available for this 

population and what this tells about the way society views and treats their older adults. The hypothesis 

for this thesis is that the design of housing complexes for older adults is highly time-specific and 

dependent on current policies. As societal views and policies towards older adults and their housing 

change, the needs and expectations of older adults change as well. This requires a flexible approach 

for designing a building that can adapt to changing needs and circumstances.  
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2. Definition older adults 
 

In the Netherlands, the term ‘ouderen’ (older adults) typically refers to individuals who are 65 years or 

older, which was the age of retirement. This age boundary is commonly used in research, newspaper 

articles and government policies. For instance, the Dutch statistical agency, Centraal Bureau voor de 

Statistiek (CBS, Statistics Netherlands), a reliable source of statistical information and data that provide 

insights into social issues, uses 65 and over as a reference point in their research on topics related to 

older adults (CBS, 2022). Also, the dictionary Van Dale (n.d.) defines the term ‘oudere’ (older person) 

as someone who is no longer young and provides an example of someone over 65. 

There are various Dutch terms to refer to older persons, including ‘senioren’ (seniors), ‘bejaarden’ (the 

elderly), ‘ouderen’ (older people), ‘oudjes’ (oldies), ‘65-plussers’ (the over-65s), ‘70-plussers’ (the over-

70s) and ‘gepensioneerden’ (pensioners). However, not all these terms are considered suitable or 

respectful for addressing this population. Some words are seen as stereotyping as it does not account 

for individual differences (Avers et al., 2011; Alens, 2021). For instance, the use of the term ‘bejaarden’ 

in Dutch or ‘elderly’ in English can be perceived as ageism, a form of prejudice that shapes perceptions 

(Avers et al., 2011). Nonetheless, the term ‘bejaarden’ is not always perceived negatively by older 

adults, as it can be used to describe those over 80 years old (Alens, 2021). 

Neutral terms that indicate an objective feature which indicates the status or the age, such as 

‘pensioners’ and ‘over-65s’, are preferred over stereotypical terms (Alens, 2011). ‘Older adults’ or ‘older 

persons’ are also neutral terms and preferred by this population (Avers et al., 2011; Alens, 2021). In 

this thesis, these terms will be used to address the group. 
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3. Housing for Dutch older adults in context 
 

The development of housing for older adults depends on the position of older adults in society, the 

organisation and financing of the care and how the government shapes this with policies (Mens & 

Wagenaar, 2009; Hendriks, 2010). This chapter will explore the most important events in different time 

periods in relation to newspaper articles to show the societal position of older adults.  

 

Pre-1945: Society’s responsibility 
 
Until the 17th century, housing for older adults was considered a societal obligation. Family and loved 

ones were responsible for the care of older adults, and only when this was not possible, there were 

houses where they could live in exchange of money. Poor or sick older adults could live in oudemannen- 

en oudevrouwenhuizen (alms-house). These alms-houses were established by the Dutch Republic (Van 

Twist et al., 2016; Mens & Wagenaar, 2009). However, after the 17th century, a societal shift caused 

society to consider unproductive citizens a societal problem, and as a result even older adults had to 

be productive. The existing alms-houses were transformed into workhouse (Mens & Wagenaar, 2009). 

Figure 2 shows an image of older adults working in the bread kitchen of the workhouse at the 

Roetersstraat in Amsterdam. 

In 1848 a new constitution created the fundamentals of the Netherlands as a constitutional state. In 

the 18th century the public interest was determined by the king. However, with the new constitution, 

the public interest was determined by chosen representatives and described in the law. All citizens are 

equal for the law and obedience is only necessary if the law demands it (Van der Woude, 2006). 

Representatives were chosen by citizens. In the beginning this group was small as only men with 

financial resources were allowed to vote. Voting was seen as one of the moral duties that citizens in 

the Netherlands had. Other moral duties were to be righteous and to be loving and compassionate 

towards fellow citizens (Van der Woude, 2006). 

In 1900, the founding of the Bond voor Staatspensionering (Association of State pension) raised the 

question of whether society or individuals were responsible for caring for older adults. Most older 

adults were poor and lived in the cheapest and worst dwelling units, which sometimes could only be 

afforded with the help of charity from the church or society. Older adults who had money could afford 

places in a ‘tehuis voor ouden van dagen’ (home for old people), which consisted of multiple dwelling 

units with shared facilities such as a kitchen and a dining room (Mens & Wagenaar, 2009). The 

development of this typology marks the shift of responsibility for the care of older adults from 

individuals to society. This shift leads eventually to the transition of the Netherlands into a welfare 

state. 

Public opinion  
Figure 3 and figure 4 depict newspaper articles on homes for older adults that were established 

by church facilities, highlighting the fact that initiatives by churches were often the only options 

for older adults, poor individuals, and orphans. Figure 5 shows a debate regarding the change 

of name for a house that served as a home for older adults, called the ‘Armenhuis’ (Poor 

house). A councillor raised the concern that the name was humiliating and requested a change. 

Eventually, the council changed the name to ‘Gemeentelijk Verzorgingstehuis voor ouden van 

dagen’ (Municipal nursing home for old people), but they did not recognize that the previous 

title was humiliating.  
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Figure 1. Photograph of dormitory in workhouse at the Roetersstraat in Amsterdam (Source: Amsterdam City 

Archives, 1929). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Photograph of bread kitchen in the workhouse at the Roetersstraat in Amsterdam, in which older 

adults had to work (Source: Amsterdam City Archives, n.d.). 
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Figure 3. New home for older adults located in two houses that were bought by the church (Source: Overijsselsch 

Dagblad, 1930). 

 

Figure 4. The church celebrated the 25 years of existence of their home for orphans and older adults (Source: De 

Gooi- en Eemlander, 1932). 

 

Figure 5. A councillor asked to change the name of the Armenhuis (Poor house), as it is a humiliating title. This 

caused the council to change the name into ‘municipal nursing home for old people’. However, they did not 

recognize that the previous title was humiliating (Source: De Standaard, 1933). 
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1945 – 1963: The emergence of the welfare state 
 
After World War II, the Netherlands experienced a transition towards becoming a welfare state, which 

resulted in a new approach to supporting older citizens. The emergence of the welfare state was driven 

by the government's desire to provide social security to citizens, following the aftermath of World War 

II. As part of this social security subjects as healthcare, welfare work and education were expanded 

(Schuyt & Taverne, 2000). The introduction of the Algemene Ouderdomswet (AOW, General Retirement 

Act), which provided a minimum income for people over the age of 65, reflects the aspiration to create 

social security in the Netherlands. Minister Drees, the Minister of Social Affairs, initiated an emergency 

solution in 1947 that provided payments financed by the state. Older adults welcomed this solution 

since it meant the end of their dependence on their children. The implementation of the AOW also cut 

the ties between old age and poverty (Schuyt & Taverne, 2000; Mens & Wagenaar, 2009). 

The integration of older adults into society was a significant challenge, as many of them were excluded 

due to their poverty and unemployment. To improve their situation, the integration of housing for older 

adults into city plans was necessary (Mens & Wagenaar, 2009). In this period, it was recognized that 

housing was not just about providing shelter, but also about shaping one’s personality and fostering a 

sense of community. Consequently, a social movement emerged which led to the development of new 

housing typologies for older adults, including bejaardenwoningen (older people’s dwellings), 

pensionhuizen (service homes) and verpleeghuizen (nursing homes). Bejaardenwoningen were 

independent dwelling units similar to normal houses, but with easy access and minimal maintance. 

With these houses, older adults could live among the other citizens. Pensionhuizen consisted of 

multiple dwelling units for individuals or couples with dining, communal and recreational facilities. This 

typology was designed for older citizens who required assistance with domestic chores. The goal was 

to create a sense of community and to provide basic assistance to older adults. Finally, verpleeghuizen 

were developed as hospitals for chronic sick older adults who were too sick to live independently, but 

not sick enough to require continuous care. The medical care in these facilities was made specific for 

this group of residents (Mens & Wagenaar, 2009). 

 
Public opinion  
Figure 6 shows a newspaper article about the opening of a municipal nursing home in Arnhem, 

where older adults from across the country despite their religion were welcome. The article 

gives the impression that older adults should be content with this building, since everything 

that they could wish for was provided. However, this nursing home is situated at the edge of 

the neighbourhood, which suggests that older adults were hidden away in a wooded area. 

Another remarkable thing in this article is the use of the disrespectful term ‘oudjes’ (oldies). 

Figure 7 shows an article about the opening of a ‘beautiful retirement home of the RDM’ for 

their retired employees. This article calls the building ‘lovely’ and also suggests that older 

adults have no right to complain about this building. The newspaper article in figure 8 shows 

the opening of a municipal retirement home in Utrecht. They felt the need to say exactly how 

much the project had cost the municipality.  

What is missing in these articles is the voices and perspectives of older adults. Instead of 

engaging in dialogue with older adults, people talked about them. 
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Overall, the transition to a welfare state was a significant change for the Netherlands and its older 

citizens. The development of new housing typologies that were made specific for this generation, 

reflected a shift towards a more inclusive approach to older adults.  

 

Figure 6. Newspaper article about the coming opening of a new modern retirement home in Arnhem in 1952. 

The facility consisted of a central building and four pavilions. 300 older adults from across the country, regardless 

of their religion, were welcome. The building is located at the edge of the neighbourhood in a wooded 

surrounding (Source: De Volkskrant, 1952). 
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Figure 7. The Rotterdamsche Droogdok Maatschappij (RDM) has constructed a retirement house for its retired 
employees. The building is described as attractive and practical, with tasteful and intimate furnishing. The 
building has drawn the attention of professionals throughout the country. In the building there are 18 dwelling 
units for couples and 8 dwelling units for single residents. The complex also houses a dining room, 
recreationroom and central heating has been added for the comfort of the residents (Source: Het Vrije Volk, 
1954).   
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Figure 8. The article titled ‘Utrecht opens a new municipal home for older adults’ highlights the opening of a 
modern retirement home for the older adults in the city, replacing the outdated facility that could no longer 
accommodate the needs of the senior citizens. The article also reports on the cost incurred by the municipality 
for the construction of the new building (Source: De Volkskrant, 1958). 
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1963 – 1980: Boundaries of the welfare state 
 
The Wet op Bejaardenoorden (Law on Retirement Homes) was implemented in 1963, which ensured 

that care homes for older adults met certain standards and provided safe, high-quality care. As a result, 

numerous retirement homes were built (Van Twist et al., 2016). Garssen & de Beer (2014) state that 

many older adults moved into nursing homes without urgent (medical) reason. Living in nursing homes 

was popular among older adults in the 1960s due to modern facilities such as central heating, hot and 

cold running water, and elevators. However, as welfare rapidly changed in the Netherlands, these 

facilities were no longer regarded as upgrades (Sprangenberg & Jobsen, 2016).  

In 1968, the Algemene Wet Bijzondere Ziektekosten (AWBZ, General Act on Exceptional Medical 

Expenses) was implemented, marking the pinnacle of the welfare state. This law guaranteed access to 

care for citizens who, due to a handicap, disability or long-term care need, did not qualify for coverage 

under the Ziekenfondswet (ZFW, Health Insurance Law). The AWBZ was funded by a universal income 

insurance and made expensive, long-term care available to every Dutch citizen. With the 

implementation of this law, the Dutch government affirmed that access to care was a social right 

(Bertens & Palamar, 2021). 

In 1975, the Dutch government implemented the Nota Bejaardenbeleid (Older Adult Policy), which 

aimed to encourage older adults to live independently for as long as possible by limiting the number 

of older adults living in nursing homes to a maximum of 7 percent. The primary goal was to make 

nursing homes more cost-effective by focusing on practicality and low costs (Van Twist et al., 2016). 

Goldenberg (1981) wrote about housing trends for older adults in Europe and noted that the Dutch 

Ministry of Housing recognized the diversity of the aging population and the need for a wide range of 

housing options for older adults in this period. These options included dwellings for older adults, 

service flats, service homes, and combinations of different housing types, such as De Drie Hoven in 

Amsterdam. 

 
Public opinion  
During this period, newspaper articles highlighted the weak position of older adults in society 

and the need to integrate them more. The articles also show an increase in interest in the needs 

and demands of older adults. Figure 9 shows a newspaper article with the headline ‘Interest in 

retirement homes is declining’. This article states that old people prefer to have their own 

dwelling, such as a service home or an old people dwelling, instead living in a retirement home. 

Figure 10 shows a newspaper article about a critical review of the recently published booklet 

Oud worden, oud zijn (Becoming old, being old). The author of the article is positive about the 

booklet. However, he suggests that the authors have overlooked the potential of older adults 

to advocate for themselves. Nevertheless, the author thinks that the booklet is educational and 

therefore worth reading. Figure 11 shows a newspaper article with the headline ‘We must 

regain respect for older adults. This article addresses the problem of the rejection of older 

adults once they are retired and that it is important to integrate them into society. 

 

Overall, the government made significant changes in this period by involving in the care for older adults. 

The focus on practicality and low costs will continue in the next period. However, the next period will 

also show a greater involvement of the older adults themselves. 
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Figure 9. This article titled ‘Decrease in interest for retirement homes’, highlights the shift of preferences of older 
adults when it comes to housing. Rather than retirement homes, many prefer to live in their own dwelling, such 
as an apartment in a service flat (Source: Limburgsch Dagblad, 1974).  



13 
 

Figure 10. The release of an educational book about older adults. The authors state that it is a useful book not 
only for older adults, but for everyone who encounters old people (De Waarheid, 1975). 
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Figure 11. This article titled ‘We must regain respect for old age’, highlights the challenges associated with an 
ageing population. Older adults are isolated and marginalized from society. To address this issue, a change of 
mentality in society is necessary, starting with more respect for older adults (Source: Hultzer; De Telegraaf, 1978). 
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1980 – 2007: A change of attitude 
 
In this period, there was a shift in societal attitudes towards older adults, marked by a growing 

empowerment and active participation of this group in society. This period also saw further cuts in 

government spending on care. 

The expansion of the welfare state was based on the expectation of economic growth. However, with 

the slowdown in economic growth and the oil crisis of 1973, the welfare state became increasingly 

difficult to sustain. As unemployment rates rose because of the shift of factory labour to abroad, the 

government had to provide payments to a growing number of unemployed citizens. In this economic 

context, the expansion of the public domain was unacceptable, and the control of care system expenses 

became more urgent. The unpayable welfare state became a critical issue, leading to a shift towards a 

caring society where citizens were motivated to take more responsibility. To achieve this, care facilities 

were reduced, and collective and individual responsibilities were rearranged, with a focus on 

strengthening the self-relience of people (Bertens & Palamar, 2021). As part of the caring society, the 

government focused on informal caregiving (Mens & Wagenaar, 2009). 

Research during this period showed that older adults preferred to stay in their homes for as long as 

possible (Hoogerwerf & Blommestijn, 1990). An article from the Ministry of Housing in 1980 

investigated the preferences of older adults regarding housing conditions, revealing that they wanted 

to be as independent as possible, live in their familiar environment, have contact with people of all 

ages and have the freedom to choose a settlement type that fits them best (MVRO, 1980).  

Despite these clear preferences, translating them into actual plans was challenging. Houben (1983) 

noted that older adults were marginalised in society, which excluded them from participating in society 

fully. This group is confronted with various challenges that makes them vulnerable, such as retirement, 

reduced income, loss of friends and family, cuts in elderly care, and having to relocate to care centers. 

These life events resulted in lower status and social isolation. Although the government provided care 

facilities, these facilities often enhanced the exceptional and dependent position of older adults. One 

of the main reasons for the weak position of older adults is the dominance of economic values in 

society, leading to the exclusion of the population once the retirement age is reached (Houben, 1983).  

To strengthen the position of older adults, Houben (1981) proposed changes such as equivalent 

housing positions for all citizens, awareness of the exclusion of older adults from society and positive 

addressing of older adults. One of the projects that caught the attention of older adults during this 

period was De Drie Hoven, which was designed by Herman Hertzberger in 1971. This building served 

as a model for the preferred living conditions of older adults (Rohling, 1981). 

 

Public opinion  
The awareness of the problems of older adults can be seen in newspapers in this period. For 

instance, the communist newspaper De Waarheid published a series of 15 articles in which 

doctors wrote about the challenges that older adults face, including diseases, medication use 

and living conditions. Figure 12 and figure 13 show the first and eleventh edition of the series. 

De Telegraaf also published an article, shown in figure 14, that highlighted the negative image 

that young people had of older adults. To address these issues, facilities for older adults should 

be suggested and realised based on the desires and needs of older adults instead of the 

perspective of younger generations. The newspaper article shown in figure 15 states that 

societal changes start with the empowerment of the older adults. 
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Researcher Houben (1983) predicted that older adults would have more input in society, due 

to the expansion of the group and the increased education and welfare levels of future 

generations, which would impact their aspirations and empowerment. This prediction came 

true in this period, as older adults began standing up for themselves and demonstrating for 

better living conditions and societal positioning. They did this by releasing a black book on 

retirement homes (figure 16) and joining movements like the ‘Grijze Panters’ (Grey panthers) 

to fight against their marginalisation (figure 17). Demonstrations by different groups (figure 18 

and figure 19) forced society to take notice of their needs and desires. This resulted in 

newspapers such as Trouw (figure 20) and Limburgsch Dagblad (figuur 21) reporting an active 

attitude from politicians to listen to the desires of the older adults.  

 

International developments 

Around 1980, Leon Goldenberg observed new developments in Europe regarding housing for older 

adults. Denmark was viewed as a model for older adult care and housing, with a focus on allowing older 

adults to stay in familiar surroundings and maintain their independence for as long as possible. Like the 

Netherlands, service flats and nursing homes were popular typologies. However, Denmark preferred 

smaller homes housing 24 to 30 older adults, which could be scattered around the community. Despite 

having a system of public housing for older adults, the dwellings in Denmark were reported to be 

attractive and luxurious (Goldenberg, 1981). 

In England, the government was responsible for housing older adults and policies were designed to 

help maintain their independence, with home help services and health services provided. The housing 

program was designed with a human scale in mind and included adapted dwelling units and sheltered 

houses (Goldenberg, 1981). 

The emergence of the activist organisation "Grey Panthers" in many western countries aimed to involve 

older adults in society, and the Netherlands saw the start of an emancipation process for this 

generation with the release of a blackbook (figure 16) and demonstrations (figure 17) (Löwenhardt, 

1982). 
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Figure 12. The communist newspaper De Waarheid published a series of 15 articles in which doctors wrote about 
the challenges that older adults face, including diseases, medication use and living conditions. This figure shows 
the 11th edition of this series. The problems that older adults face has to do with the lack of money and the cuts 
in the older adult care (Source: De Waarheid, 1980). 

Figure 13. In this article the housing options for this population is discussed. Older adults prefer to live in a small 

dwelling of their own. However, this is more often not realistic since their dwelling is not suitable for the changed 

demands of this generation (Source: De Waarheid, 1980).   
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Figure 14. This article titled ‘Youth place half of the older adults in nursing homes’ sheds light on how the negative 
perception of younger generations determines the facilities and services available to older adults. The article 
features a group of professionals who discussed the role of older adults in society and emphasised the 
importance of self-advocacy, as their emancipation is necessary to change their position in society (Source: 
Trouw, 1981). 
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Figure 15. This newspaper article states that older adults desire to maintain their independence for as long as 
possible. However, due to their vulnerable position in society and the fact that existing facilities do not always 
align with their preferences and needs, achieving these goals can be challenging. This information comes from 
research done by the RIW Institute on behalf of Delft University of Technology. This research suggests that the 
solution lies in empowering older adults to realise their desires (Source: NRC Handelsblad, 1984). 
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Figure 16. This newspaper article reported on the coming release of a black book which documented negative 

experiences of residents in nursing homes, largely due to staff shortages. The article highlighted that the housing 

complex ‘De Drie Hoven’ for older adults in Amsterdam was considered a good example of housing for older 

adults, as it did not have a hospital-like atmosphere. However, the complex still faced challenges with 

understaffing problems (Source: Rohling; De Telegraaf, 1981). 



21 
 

Figure 17. In some countries, such as the United States, there is a growing movement of older adults who want 
to achieve the active involvement of older people in society. In the Netherlands, this movement protested in Den 
Haag to stand up for themselves (Source: Löwenhardt; Trouw, 1982).  
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Figure 18. Fifteen older adults "squatted" an empty shop in a neighbourhood of The Hague to demand better 
housing for older adults and the construction of a new nursing home nearby. After a few hours, they ended the 
action, but before leaving the building, they offered the Hague alderman for Social Welfare and Public Health 
their demands with 600 signatures from residents. The alderman promised to work towards fulfilling the desires 
of the older adults (Source: Algemeen Dagblad, 1980).  
 
 

Figure 19. Photograph of older people that demonstrate in Den Haag for active involvement in society (Source: 
National Archives, 1982). 
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Figure 20. According to a study reported in this newspaper article, the most significant factor for older adults 
was their right to self-determination (Source: Trouw, 1989). 
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Figure 21. The State Secretary for Housing emphasised the importance of collaboration between municipalities, 
housing associations, care facilities, landlords, brokers and associations for older adults to create sustainable 
housing options for older adults. By actively working together and taking into account the preferences of older 
adults, the State Secretary suggests that it is possible to develop housing that better meets the needs of this 
group (Source: Limburgsch Dagblad, 1991). 
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2007 – 2018: Reform of the care system 
 
The provision of long-term care has been a significant concern in the Netherlands, as the population 

ages and healthcare costs continued to rise. Until 2007, the national insurance scheme known as AWBZ 

provided long-term care for Dutch citizens. However, concerns about rising costs and potential 

shortages of care staff led to changes in the Dutch long-term care system (Kromhout et al., 2018). In 

2007 the government introduced the Wet maatschappelijke ondersteuning (Wmo, Social support act). 

This act made municipalities responsible for examining the need for support and providing necessary 

assistance. Over the years, the AWBZ was further reduced until it was completely abolished in 2015 

with the implementation of the Hervorming Langdurige Zorg (HLZ, Reform of Long-Term Care).  

The HLZ aims to improve the quality of care, increase community involvement and ensure the financial 

sustainability of the healthcare system. As part of the HLZ, the Dutch government introduced several 

programs, including the Wet langdurige zorg (WLZ, Long-Term Care Act), home nursing is financed from 

the Zorgverzekeringswet (Zvw, Health Insurance Act), and the Wet maatschappelijke ondersteuning 

2015 (Wmo 2015, Social Support Act) (Ministry of Health, Welfare and Sport, 2015). The Wlz provides 

long-term care for individuals who require permanent assistance. The Wmo 2015 makes municipalities 

responsible for providing social support to citizens with disabilities, enabling them to live 

independently and participate in society. If an older adult requires support to live independently or to 

participate in society, they must seek assistance from their local municipality. The Wmo 2015 is an 

important change as the focus is no longer on compensating disabilities, but on the enhancing of one’s 

self-sustainability and participation (Kromhout, 2018). 

The shift towards promoting longer stays at home as part of the Dutch long-term care system meant 

that nursing homes were only available to those who could no longer live independently. This policy 

change resulted in many older adults losing permission to live in nursing homes, as they were now 

expected to receive support in their homes or communities (Kromhout, 2018; Daalhuizen et al., 2019). 

As a result of this change, many nursing homes were not suitable for the new resident groups, and this 

led to the vacancy of these buildings (Daalhuizen et al., 2019). 

With the reform of the health care system in the Netherlands, the government encouraged individuals 

to care for each other. The role of the government is to provide support and assistance when needed 

(Kromhout, 2018). 
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4. De Drie Hoven: Housing complex for older adults 
 

The housing complex for older adults known as ‘De Drie Hoven’ embodies the societal, political and 

economic changes discussed in the previous chapter. The building, which was designed by architect 

Herman Hertzberger, took from 1964 until 1974 to complete. During the design phase, the government 

recognised the need for a wider range of housing facilities. The building's central location and its 

prominence in social discussions about the role of older adults reflect the shifting societal views of the 

time. De Drie Hoven met the wishes of the population by eliminating the hospital atmosphere. 

Economic factors were also crucial, with the Wet op Bejaardenoorden enabling its construction, while 

cuts in older adult care led to a decline in the quality of care. This resulted in the eventual closure of 

the facility. This paragraph will delve deeper into the architect’s concept for De Drie Hoven and how 

the building responded to different policies. 

 

De Drie Hoven 
 
For the official opening of the De Drie Hoven on 9 May 1975, the organisation published a brochure, 

which gives a good impression of the goals they aimed for. De Drie Hoven was a nursing home for 

physically and mentally handicapped older people and consisted of four wings around a central 

building. The first wing consisted of 55 double rooms for couples. The second wing was a nursing home 

with 171 units that each included a room, kitchen, and bathroom. The third wing housed 250 beds for 

older individuals who were ill for a long period or mentally ill. This part was divided into units of 25 

beds in one-, two, and four-bed rooms. The fourth wing was for staff, with 21 two-chamber rooms. The 

central building housed various functions such as a multifunctional meeting area, shops, a bar, a library, 

a billiard room, a hairdresser, a laundry, kitchens, and storage (Mens & Wagenaar, 2009).  

 

Figure 22. De Drie Hoven with the centre building and the four wings. (Source: Hertzberger, 1975). 
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The architect found it important that social interaction among the residents was promoted to prevent 

loneliness, which was reflected in the buildings’ design. The building functioned as a small city, with 

the hallways serving as indoor streets and porch-like areas in front of the dwelling units. Residents used 

these areas to extend their homes beyond their front doors as shown in figure 23. Shared living rooms 

encouraged social interaction at the neighbourhood level. Squares facilitated contact on the district 

level. Figure 24 depicts the architectural concept of the building, where the central square serves as a 

small city centre, connecting the building’s different wings and the outside world (Mens & Wagenaar, 

2009; De Drie Hoven, 1975). 

Figure 23. Hallway in de Drie Hoven functions as an indoor street (Source: Hertzberger, 1975). 

Figure 24. De Drie Hoven functions as a small city with different types and scales of meeting areas (Source: De 
Drie Hoven, 1975). 
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De Drie Hoven has been well-received by both the residents and society, thanks to its unique design 

(Van Heuvel, 1975; Van Zuylen, 1975). The combination of the different housing types under one roof 

enables residents to move to different wings when they require a different level of care without having 

to move to another building or city. This enables residents to maintain the contacts they have made, 

as they are still in the same building (De Drie Hoven, 1975). The use of materials such as concrete and 

bricks emphasises its unfinished state. This intentional design encouraged residents to create their own 

unique living spaces (De Drie Hoven, 1975). The building received positive reviews in newspapers and 

magazines for the level of social interaction among residents and the autonomy residents were given 

(Van Zuylen, 1975; Van Heuvel, 1975). Even internationally this nursing home was seen as the most 

controversial facility for older adults in Europe (Goldenberg, 1981; Breuer et al., 1991).  

Figure 25. Architect Herman Hertzberger is praised for the way he designed De Drie Hoven. Instead of placing 

older adults in remote areas, the centre is accessible and opens up to the neighbourhood. The strong design that 

allows residents to create their own spaces is especially praised by the author (Source: Van Zuylen; De Telegraaf, 

1975).  
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Flexibility and Structure 
 
When De Drie Hoven was officially opened, Hertzberger (1975) expressed confidence that the structure 

of De Drie Hoven was flexible enough to deal with future changes, even if they were chaotic, without 

affecting the entire building. The architect's assurance of the building's adaptability may be attributed 

to the need for flexibility during the design process, as changes in the care for older adults made it 

necessary to redesign the structure. 

During the design process, there were significant changes in the approach to older adult care that had 

a considerable impact on the building’s design, as noted by Hertzberger in his book lessons for students 

in architecture (2005). Although many of the initial proposals could be adapted with minor 

modifications, it became clear that the original approach was too rigid and hermetic to adapt to the 

changing needs of this population. In the new approach, the first step was to identify the general 

facilities that were relevant to the entire building, such as staircases, elevators, air ducts, etc. These 

facilities were all concentrated in vertical shafts located at rational and regular distances from one 

another throughout the complex. The organisation of the towers is shown in figure 26. These towers 

have a stabilising function for the whole complex (Hertzberger, 2005). 

The structure of the building is based on a system of modules. The smallest module, measuring 92 cm, 

was chosen as the basic unit that could serve as the building block for rooms of any size. The structure 

consisted of prefabricated column-, beam- and floor elements. The standardisation of dimensions 

within the building was done to keep the costs down (Hertzberger, 2005).  

The changed structure highlights the importance of creating buildings that can adapt to changing needs 

over time. Hertzberger says the following about the structure of a building: 

‘’You could compare the structure to a tree which loses its leaves every year. The tree remains 

the same, but the leaves are renewed each spring. The usage varies over time and the users 

demand of the building that it adapts itself properly to their insights as they evolve. Sometimes 

this entails a step backwards in the spatial quality, but sometimes, too, it means a step forward, 

an improvement of the original situation’’ (Hertzberger, 2005, p. 132). 

So, it is important that a building is flexible, but that the changes of demands are unpredictable as it 

could be a decline in spatial quality, but it could also improve the original situation. This makes a 

flexible structure desirable, but also almost impossible. 

 

Figure 26. Concept of the placement of the towers within a grid (Source: Hertzberger, 2005). 
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Changes at De Drie Hoven throughout time 
 
Cuts in the older adult care around 1980 
The cuts in the care for older adults have resulted in poor quality care for this population in De Drie 

Hoven. Figure 27 shows a newspaper article from De Waarheid in 1983, which highlights the problems 

that arose as a result of these cuts at De Drie Hoven. Thom Houweling, the director of De Drie Hoven, 

observed that the organisation’s ideals were becoming increasingly difficult to achieve due to the 

tremendous pressure under which they were working (Groenink, 1983). De Drie Hoven aims to give 

attention to their residents, as they believe it is important for them to be able to do things on their own 

that they are still capable of doing. However, this requires more time, which is not available due to the 

government’s cuts in healthcare. Employees are unable to provide the level of care and attention they 

want to give to residents, which is frustrating for them. 

 

Reform of the older adult care around 2007 
Daalhuizen et al. (2019) predicted that the reform of the healthcare system in 2015 will lead to nursing 
home vacancies, which was the case for De Drie Hoven. The building was partly demolished in 2012 
and the remaining part closed in 2017 (Amstelring, 2017). 
 
Research conducted by Breuer et al. in 1991 identified several shortcomings in the building's design, 
including limited accessibility and usability for those with physical disabilities, inadequate privacy for 
residents and staff, insufficient daylight, poor colour and material choices, and structural issues, such 
as leaks and high energy losses. These issues resulted in high maintenance costs, making it difficult to 
address these shortcomings. In 2007, The board of directors of De Drie Hoven recognized that the 
building’s structure presents challenges for necessary adaptations to meet the needs of future 
residents. Parts of the building were too old, and the fixed columns made it almost impossible to adapt 
the nursing home to new demands, including the need for wider hallways and elevators for the 
increased number of residents in wheelchairs. Additionally, the infrastructure of the building, such as 
the water pipes and drainpipes, posed health and safety risks, while the climate control system was 
inadequate, making the building either too hot or too cold. Furthermore, the fire safety was no longer 
suitable for future residents. And the building contained asbestos, which means that for any 
adaptation to the building, no matter how minor or major, residents needed to evacuate their 
residence (Amstelring, 2017). 
 
In 2017, after considering different scenarios, the board of directors of De Drie Hoven made the 

decision to close the building. This decision was based on the importance of minimising resident 

movements and providing quick clarity for both residents and employees. Additionally, the financial 

aspect of the decision was taken into account to ensure that it was feasible. The vision of The 

Amstelring was also considered during the decision-making process. The decision meant that residents 

had to move to other nursing homes (Amstelring, 2017). 

The closure of De Drie Hoven had a significant impact on the residents, as they had become attached 

to the building and the community. The documentary produced by Schonewille in 2019 shows how the 

residents felt about the forced relocation, and their frustrations and concerns were evident. The 

residents had expected to spend their remaining days at De Drie Hoven, and the prospect of moving to 

another nursing home was distressing for them. The eight-episode documentary highlighted the 

emotional impact of the closure on the residents and their families, as well as the staff who had worked 

there for many years. 
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Figure 27. The quality of care for older adults is compromised due to cuts in the care for older adults. As a result, 
staff members do not have sufficient time to provide personal attention and proper care to the residents (Source: 
Groenink; De Waarheid, 1983). 
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5. Conclusion 
 

Throughout history, there have been significant shifts in societal views towards older adults and their 

housing. This thesis has shown that the housing for this population is influenced by their societal 

position, as well as the financing of care and government policies. The research of the different time 

periods reveals that the evolution of housing typologies follows a pattern where external voices raise 

awareness, leading to population emancipation, followed by interventions from the government. 

Architects designing buildings for older adults are bound to policies, laws, and financial resources. 

The case study of De Drie Hoven, a housing complex for older adults which was partly demolished and 

closed due to its inability to adapt to changing policies and needs of older adults, highlights the 

importance of considering the dynamic nature of policies and societal views. Despite being seen as a 

flexible building in terms of usage, the architect's confidence in its ability to adapt to any circumstance 

is questionable. This case study demonstrates that even the most flexible designs may have limitations 

in meeting the changing policies and needs and demands of older adults. 

Designing housing complexes for older adults is a complex task that requires careful consideration of 

various factors, such as societal views towards older people, financing of care, government policies, 

and the specific needs of the older adults themselves. However, this does not provide guaranteed 

success for projects, as housing for this population is highly time-specific and dependent on current 

policies. 
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